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THE MEDICAL TREATMENT OF INSANITY. 





By Se.pen H. Taccorr, M. D., Middletown, N. Y. 


Ten years ago, when we began to treat insanity after the method 
embodied in the law of similars, we found in the general materia 
medica a mass of physical and mental symptoms, illogically arranged, 
and often somewhat incoherent in expression. 

For our own convenience in daily practice we have made a re- 
arrangement of the effects and symptoms of over fifty prominent 
drugs. In making this re-arrangement we have availed ourselves 
of the work already performed in a somewhat similar line by Drs. 
Hale, Burt, Copperthwaite, and, especially, Bell. The latter in his 
work on diarrhoea has outlined a very effective plan for the study of 
materia medica with a view of applying drugs in the treatment_of 
abdominal diseases. 

The arrangement we now present is designed to expedite mat- 
ters in the treatment of mental and nervous diseases. We have ar- 
ranged the effects which a drug produces upon the healthy human 
organism as follows: First, we state the general action; next, the 
effect of a drug upon the brain and spinal cord; then the mind 
symptoms are grouped together; following these are the sleep symp- 
toms; then the accompaniments are given; and in conclusion we 
state the special sphere of action which, according to our experience, 
entitles a drug to prominence in the treatment of certain forms or 
phases of mental disturbance, or nervous disease. 

As examples of this work we present the following: 
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ACONITE. 

General Action —Aconite effects primarily the cerebro-spinal and 
sympathetic ganglionic systems. It stimulates the inhabitory cen- 
ters of the pneumogastric, and, by continued hyperstimulation, the 
pneumogastric nerve becomes exhausted, as shown by the heart’s 
action becoming quickened and more irregular, until finally paraly- 
sis of the heart may occur. Aconite when given in large doses pro- 
duces inevitable cardiac depression and a tendency to death. In 
less poisonous doses this drug produces acute inflammatory action 
throughout the system. How the inflammatory process is induced 
by aconite has not been satisfactorily explained, but it has been 
suggested that, by causing paralysis of the vasor-motor nerves, the 
arterials dilate, doubling their capacity, and thus patients are bled 
into their own vessels, Whenever there is an excessive supply of 
blood there is a tendency to inflammatory metamorphosis. 

Brain and Spinal Cord.—Congestion of the brain with over-sensi- 
tiveness to light; heat and redness of the face, or pale face; carotids 
pulsate strongly; pulse full and strong (also belladonna, gels., 
veratrum viride); headache as if the head was moved or raised; 
burning in the forehead, as if in boiling water; vertigo; conjunctivi- 
tis; pupils contracted or dilated; formication over the spine; numb- 
ness of the spine; spasms from inflammation of spine; numbness 
and tingling of limbs; paralysis of the limbs; jerking of arm or leg; 
nausea and vomiting of cerebral origin; the least noise, especially 
music, aggravates the brain symptoms. 

Mind—Great fear of approaching death; inconsolable anguish; 
dread of men; fear of ghosts; fear the loss of reason; mental pros- 
tration with weakness of memory; cannot remember dates; chang- 
ing mood, from dry anguish to exuberant tears; the mind suffers 
from the effects of anger or fright. 

Sleep.—Sleeplessness with anxiety; mental restlessness; full, hard 
pulse and flushed face. 

Accompaniments.—Hypertrophy of the heart; pain in cardiac 
region, accompanied by pain and tingling in the left arm. 

Special Sphere of Action —Acute mania in young, full-blooded 
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people with bright complexions and lively dispositions; great mental 
and physical restlessness with anxiety and fear. 
ANACARDIUM. 

General Action.—It depresses the cerebral centers, and the or- 
gans of special sense; it produces general nervous prostration and 
a tendency to dementia, variegated by periods of mental excitement. 

Brain and Spinal Cord.—Sensation of pressure as from a plug on 
the left side of the vertex, with pressing pains on the top of the 
head, aggravated by coughing or deep breathing; pain in the tem- 
ples as from a nail. 

Mind.—Great weakness of memory; insensibility to surrounding 
circumstances; irresistible propensity to swear (also veratrum al- 
bum); hallucinations of hearing; hears voices of friends who are at 
a distance; thinks he has two wills, one commands him to do what 
the other forbids (baptisia, belladonna, lachesis and stramonium 
have the same or similar symptoms). Anacardium is a good remedy 
for mental fatigue and loss of memory from over-exertion. Pain 
between shoulders; tired feeling in arms and legs. 

Sleep.—Sound sleep, with vivid dreams which recur to him dur- 
ing the day as things which really happened. 

Accompaniments.—Besides pressure in the head as from a plug, 
there is pressure in the eyes as with a plug; also a pressure as from 
a plug in the right side of the chest; also pain around the navel as 
if a blunt plug were squeezed into the intestines. The head, eyes, 
chest, and abdomen feel plugged under the influence of anacardiuim. 
The sexual apparatus is stimulated to violent desires; there are 
erections during the day, and a strong disposition to plug something 
at night. 

Special Sphere of Action—Mania and dementia with irresistible 
propensity to swear and be contrary. 

BAPTISIA. 

General Action.—It disorganizes the blood and produces putrid 
conditions of all parts of the body. , 

Brain and Spinal Cord.—Cerebral congestion; face has a besot- 
ted appearance; dull, heavy pain at the base of the brain; paralysis 
of the left side, with numbness. 
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Mind.—Confused as if drunk; feels as if he is sliding away; bed 
feels too hard (also arnica); thinks his body is scattered about, and 
constantly struggles to get himself together; mentally restless but 
too lifeless to mind much; can be roused, but before answering a 
question goes off to sleep again. 

Sleep.—Sleep well till three a. m. (also nux), is then restless till 
morning; cannot sleep because he thinks his head and body are 
scattered about; restless with frightful dreams; mutters in a deliri- 
ous way even when partially asleep. 

Accompaniments.—Intensely fetid breath; dry, hot mouth; tongue 
very dry, brown, and marked sordes on the teeth; involuntary stools 
of an intensely offensive nature; the diarrhoea is brownish in color 


and often looks like decomposed blood. 


Special Sphere of Action.—Mania and melancholia with stupor 

and where the conditions strongly simulate typhoid fever. 
HYOSCYAMUS. 

General Action.—Cerebro-spinal system, producing special effects 
upon the sensorium, causing hallucinations of sight and great men- 
tal activity. 

Brain and Spinal Cord.—Cerebral congestion of a milder type 
than that produced by belladonna; trembling of the limbs; spas- 
modic twitching of the muscles of the back and in the organs of 
locomotion. 

Mind.—Delirium, accompanied by periods of stupor; thinks he is 
in the wrong place; foolish laughter; a/most always jolly; talks in a 
hurried and cheerful manner; intensely jealous; at times lascivious; 
inclined to uncover the body and expose the sexual organs; sings 
amorous and obscene songs. 

Sleep.—Sleeplessness from excessive mental excitement; sleep- 
less without any apparent cause; dreams of obscene things; has 
dreams of a terrifying nature and wakens with a loud scream. 

Accompaniments.—Retention of urine (also cantharis and arseni- 
cum); sometimes has involuntarily discharges of urine (also causti- 
cum); attacks of hiccoughs (also ignatia and cicuta virosa); spas- 
modic twitchings in various muscles; tendency to convulsions; dry 
and spasmodic cough; involuntary stools. 


/ 
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Special Sphere of Action.—l\t is specially adapted to women who 
become insane during pregnancy or after parturition; to those who 
suffer from jealousy or unhappy love; to victims of delirium tre- 
mens; and to young people and children who are inclined to con- 
vulsive attacks, to epilepsy, and to chorea. 

NATRUM MURIATICUM. 

General Action.—It acts upon the vegetative system; upon the 
blood; upon the digestive tract, and upon the spleen. Normally, 
salt is present in every tissue of the body; and this is not to be 
wondered at, for we use it in almost every article of food. When 
taken to excess it is highly irritative and inflammatory in its action, 
and it leaves no organ unaffected. Soldiers and sailors, and Arctic 
explorers, and all who are obliged to live upon very salt food, even- 
tually have catarrhal discharges from all mucous surfaces, and 
thence they pass into a condition known as scurvy; the body ema- 
ciates; the blood is thin and defibrinated; and the bones themselves 
become tender and brittle. 

Brain and Spinal Cord.—Pulsating headache in the vertex every 
morning; stupifying headache with nausea; the headache recurs 
each day at a certain hour; the hair falls out, and the scalp becomes 
sensitive; there is pain in the small of the back as if broken; the 
limbs are weak, trembling and paralytic. 

Mind.—Sadness and depression of spirits, aggravated by sympa- 
thy; aversion to men; profound depression; profuse weeping, fol- 
lowed by loss of memory and a sensation of dullness in the head; 
difficulty in grasping and retaining one’s thoughts. 

Sleep.—F alls asleep late at night and wakens early in the morn- 
ing; uneasy, anxious sleep; the patient sobs and cries even while 
' sleeping. 

Accompaniaments.—Blisters on the lips; violent, unquenchable 
thirst; emaciation, even with an enormous appetite; copious dis- 
charge of light urine. 

Special Sphere of Action —Melancholia, following intermittent 
fevers, especially useful in those cases which have been over-dosed 
with quinine; dementia in young persons who have suffered from 
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imperfect development and from scorbutic affections; mental de- 
pression in girls afflicted with chlorosis or profuse leucorrhcea; dis- 
eases of an intermitting type. 

STRAMONIUM. 

General Action—Acts upon the sensorium, stimulating it to un- 
due activity, and inducing hallucinations of sight and hearing of the 
most vivid character; it also produces suppression of urine, great 
sexual excitement, tendency to convulsions, fiery eruptions of the 
skin, and dryness of the throat with fear of water. 

Brain and Spinal Cord.—Violent congestion of the brain; heat 
in head; pulsations on forehead, less violent than that produced by 
belladonna; twitching of the hands and feet, and trembling of the 
limbs; cataleptic states, limbs. remain where placed by those around 
the patient (also cannabis indica). 

Mind.—Extraordinary mental excitement; sudden and kaleido- 
scopic changes in the mental states, at times merry and enjoying 
himself by singing and dancing; at times proud, haughty, and in- 
tolerant of those around him; at times full of rage, trying to strike 
with great vigor those within his reach; and, again, dullness of the 
senses with stupid indifference to all around him. Joy and fear, 
pride and rage, apathy and stupidity follow each other under stra- 
monium, or become strangely jumbled and mixed in their exhibition. 
The stramonium patient desires light and company, and, at the same 
time is often terrified by bright objects, and seeks to fight those 
whom he constantly wishes to have in his presence. The stramo- 
nium patient has hallucinations of sight, in which horrible images 
are conjured up, and horrible animals are seen jumping out of the 
ground and running at the victim. 

Sleep.—Deep, heavy sleep with snoring or stertorous breathing; 
this heavy sleep is short and the patient is often roused apparently 
by seeing horrible objects in his dreams; twitching and cramping 
during sleep. 

Accompaniments.—Suppression of urine; convulsions from the 
sight of bright objects; trembling of the whole body as if from 
fright; difficulty of deglutition; spasms or fears are excited when 
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water is placed at the lips of the stramonium patient; under stramo- 
nium the sexual desires of both sexes is greatly increased. 

Special Sphere of Action.—Chorea, epilepsy, hydrophobia, hys- : 
teria, delirium tremens, and, most of all, acute mania where the om 
patient rises to a condition of mental frenzy far surpassing the exha- 
lation of the hyoscyamus case, but where the actual inflammatory 
state is of a milder degree than that found under belladonna. 


















VERATRUM ALBUM. 
General Action —This drug acts upon the cerebro-spinal system; 
it acts upon the entire vegetative sphere; it disorganizes the blood 
and clogs the circulation; it produces collapse, vomiting and purg- 
ing, spasmodic colic, and clammy perspiration. : 

Brain and Spinal Cord.—Congestion of the brain when stooping; 
headache as if the head were burst; dull pressure on the vertex; 
coldness as if ice were on the vertex; paralytic weakness in all the 
limbs; limbs feel as if asleep; hand and feet are icy cold; cramps 
in the calves of the legs. 

Mind.— Anxiety and apprehension with a tendency to weep and 
howl and scream over some dreaded misfortune; tendency to tear 
and cut clothing; when the rage of mania subsides then there is a 
tendency to converse about religious matters; the religious nature 
of the veratrum patient becomes chameleon-hued in its manifesta- 
tions; they pray and curse in alternation for many hours in succes- 
sion; finally these patients despair of salvation and of their position 
in society. When disengaged from religious contemplation the vera- 
trum patients are inclined to gossip, to find fault with others, to 
scold their friends, and to call their neighbors hard names; the vera- 
trum case sometimes fancies herself pregnant even when eighty or 
ninety years of age. 












Sleep.—At times very sleepy and drowsy; at times exalted and 
sleepless for days and nights in succession; sleeplessness from un- 
due mental activity preceding a state of collapse. 

Accompaniments.—Pale, sunken face, with a blue nose and cold 
perspiration on the forehead; violent vomiting, first of food and 
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then green, slimy, viscid liquid; profuse, violent, and painful diarr- 
hoea; discharges sudden and involuntary, with cramping pains in 
the bowels and in the calves of the legs; great difficulty of respira- 
tion; palpitation of the heart, with anxiety; sudden sinking of the 
strength; extreme prostration with coldness and a tendency to 
cramps. 

Special Sphere of Action —Acute mania with rapid exhaustion; 
acute dementia with prostration and coldness of the extremities; 
acute melancholia with intense anxiety and despair of salvation, 
particularly in women whose menses have been suppressed. 

In presenting the foregoing seven drugs, we have selected three 
or four of the most important in the treatment of insanity, and the 
remainder less important, yet of great value when used according to 
the indications. The symptoms which we have given, and the symp- 
toms which we hope in the future to give, are those which have done 
most effective work in the relief and cure of insanity and kindred 
diseases. 








TWO CASES OF SKIN DISEASE. 


By M. A. Witson, M. D., North East, Pa. 


The first isthat of W. B n, et. 13 years. He had been gradu- 
ally growing bald for two years, until his entire crown was bare. 
Upon examining the border of hair which remained, a number of 
the characteristic cup-shaped sulphur-colored crusts of favus, each 
surrounding a hair and invading its bulb, were readily seen. The 
diagnosis was clear. The treatment consisted in the application of 
a cerate of iris versicolor, smeared freely on the inside of a canton 
flannel cap, every night, and washing the scalp every morning with 
castile soap suds, taking especial care to pull every diseased hair 
bulb and to thoroughly scrape out the cavity with a sharp clean 
finger nail. In a short time the disease was eradicated. The result- 
ing baldness, which might have been avoided by proper and timely 
treatment, will always remain. 





Two Cases of Skin Disease. 





Fhis case had been treated by several physicians. The one who 
last preceded the writer said the disease was due to bad blood, 
kept him under the influence of a cathartic for a week and then 
gave him syr. sars. comp., of which he took several large bottles. 

The second case is that of Miss B r, et. about 20 years, who 
had been troubled, partially in her mind, as she was a handsome 
English girl, by a slightly raised reddish-brown discoloration upon 
the skin of her neck and shoulder, irregular in shape, which would 
cover a space at least eight inches square. A year before she came 
to me she had consulted a physician, who called it “a skin disease,” 
and prescribed sol. Fowleri which she took at intervals for some 
time, the eruption meanwhile increasing rapidly in area. She al- 
lowed me to scrape off a little of the velvety pile, which when placed 
under a microscope proved to be the spores of a fungus—the 
“ microsporon furfur.” 

She seemed much surprised when told that a thorough scrubbing 
of the affected part with harsh soap water and a stiff brush, twice a 
week, would soon cure her. Like Naaman the Syrian, she thought 
the remedy too simple, and intimated that it might be a reflection 
upon her personal cleanliness. The full nature of her trouble and 
the object of the treatment were then explained to her. She fol- 
lowed the directions faithfully and returned cured in three weeks. 
No internal remedies were prescribed in either case. The treatment 
was purely mechanical, the object being to destroy the offending 
parasites, the sole causes of the diseases. 

In presenting these cases, not the slightest pretense is made to 
diagnostic skill, although both had been passed upon incorrectly 
and treated unsuccessfully by “regularly educated” physicians. 
They are the only cases of their kind that have come under the ob- 
servation of the writer in a full village and country practice of thir- 
teen years. The object in describing. them is not to impart 
knowledge, but to put the practitioner on his guard on account of 
their rarity, especially in the country. 


. 
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' By L. A. Butt, M. D., Buffalo, N. Y. 


Who has not in his practice cases of constipation which to his 
mortification he cannot, or does not, cure? The relief of this habit 
when once firmly fixed seems almost an impossibility, due generally 
to the lack of faithfulness on the part of the patient in following our 
directions; yet, sometimes, to our failure to find ¢he remedy to fit 
the case. The following, I think, proves that the law of similars 
is the means to this end: 

The case is that of a woman between twenty-five and thirty years 
of age; her earliest recollections are of torpid bowels, to which she 
has an inherited tendency; when but seven years o'd she was told 
that such severe straining would injure her. 

When the case first came to me I found her in fair, general 
health; appetite fluctuating, and subject to great irregularities in 
circulation. She had a chronic pharyngitis, which caused me to in- 
quire the condition of the further end of the alimentary canal; there 


was a feeling as though the rectum were full of faces, causing con- 
stant discomfort. Menstruation about every twenty-four days, very 
profuse, coming on with severe cramps lasting six or eight hours, 
With the advent of the flow came one or two free evacuations of the 
bowels, and these were all that the system itself afforded till the 
next period. 


When the discomfort and pressure in the rectum became too 
great, she had recourse to enemas, of which from one to four were 
required to effect a movement, assisted by all the voluntary powers 
to be brought to bear. 

The trouble seeming to be entirely in the lower bowel, several 
remédies were given successively—nux, alumina, verat. alb., cas- 
cara—but all to no purpose. 

Seeing her once just after she had been attempting a movement, 
I noted the purple color of the face and the distention of the vessels 
of the head and neck. Questioning her, she said she dared not relax 
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her efforts lest the faeces return within the sphincter and she have 
but her labor for her pains. 

I at once on this indication gave silica 6*, three times a day, with 
this result: in about a week the bowels began to move daily, natur- 
ally, and to the very great satisfaction of the patient; her menstrual 
periods also come on without pain. 

I have used silica in several cases of constipation. This symp- 
tom, “the feces recede into the rectum when nearly expelled,” being 
the characteristic. Silica has also done me excellent service in 
coughs and headaches, so much so that I very earnestly echo Dun- 
ham in saying that we lose a valuable remedy in many acute con- 
ditions when we relegate silica to the chronic diseases. 








A REPLY AND A REJOINDER. 





By Jno. J. Gaynor, M. D., St. John, N. B. 




















For the benefit of those of my readers who are neither logicians 
nor metaphysicians, I shall, before taking up my subject, take time 
to expose “the miscalculated dovetails”’ presented in a reply and a 
rejoinder, in the April issue, to an article of mine which appeared 
in the March number. Further introduction is unnecessary. 

The author of the reply “ begs leave to differ from” me as to the 
moment the human soul enters the body. This liberty was his; 
but, while utilizing it, he failed to recognize what a trained mind 
could not have overlooked, viz: That he thus placed himself under og 
an obligation to refute my arguments. Those arguments, however, wae 
still stand unrefuted; and, until they have been disposed of by those 
who “ beg leave to differ from” me, they must, according to the 
rules of argumentation, be held to be—unanswerable. 

That a physician may “ have invariably answered ”’ a given ques- 
tion by an invariable reply, cannot be accepted as a proof that his 
answer has been “ invariably ” correct; unless, indeed, he demon- 
strate either the truthfulness of his reply, or his own personal 


go% 


A Reply and a Rejoinder. 





infalibility in the matter at issue. But our semper idem has quite 
forgotten to do the first; and, evidently, does not lay claim to the 
second, seeing that he asks indirectly for “ more light.” Therefore, 
his answer is as wholly untrustworthy as any other mental aberration. 

Starting from the rational formula, that Adam received a soul 
before he breathed—that he might breathe, to enable him to live and 
breathe, a soul that originated life in him (Adam)—our new ac- 
quaintance, by a peculiar argumentatum a pari, vitiated a contemptu, 
attempts to prove that the babe must breathe before it can receive a 
soul, Reducing his argument to an enthymema(!), it stands thus: 
Adam received a soul that he might breathe; therefore, the babe 
breathes that it may receive a soul. Orthus: Adam received a soul 
before he breathed; therefore, the babe receives a soul after it 
breathes! ! ! 

That the contemptus, which vitiates the doctor’s argumentum a 
pari may be the more evident, we will now subject that argument to 
analysis by placing its leading factors in antithesis. We will thus 
confirm, too, either the applicability or inapplicability of Gen. ii., 7. 
The terms which should be analogous stand thus: 
1°, Adam was 4feless until he received 1°. The child ‘‘has Hfe” for nine 

a soul, months defore it receives a soul. 
(Secundum semper eundem.) 
. Adam had neither dependent life 2°. Thebabehas ‘‘ dependent” life and 
nor an independent vital prin- an independent vital principle 
ciple before he received a soul. before it receives a soul. (Do.) 


. A soul originated life in Adam. 3° A soul does not originate life in the 
, child. (Do:) / 
. Adam received a soul before he 4°. The babe dreathes before it receives 
breathed. asoul. (Do.) 


Assuredly, even the most addle-headed can now see the want of an- 
alogy,—a want which vitiates the parity and demonstrates the 
inapplicabity of Gen. ii.,7. This want is what is known as contemptus 
and is, as a rule, a common defect in the a pari arguments of men 
of narrow minds, men who cannot perceive the harmonies of nature 
and the conformity of proportions. That an @ pari argument, then, 
can be drawn from Gen. ii., 7, in support of the contention that the 
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babe receives a soul at birth,—is simply an impossibility; because, 
the same incongruities (factors 1° and 1°, etc.) will always suit, and 
existing, will always vitiate any and every argument that may be at- 
tempted. Indeed, just such like attempts have, in the past, rendered 
ridiculous our boasted “ right of private judgment,” and have fur- 
nished the so-called scientists with what to the ignorant are appar- 
ently unanswerable arguments against the truthfulness of scriptural 
narrative. 

Having placed hors de combat the applicability of Gen. ii., 7, I shall 
now direct my argument against a particularly insinuating sophism 
advanced by semper idem. That sophism will be found in his sentence 
—* The child at the moment of conception up to its birth, has life, 
but not independent life, etc. (INvEsT., Ap., p. 122). 

That the intra-uterine babe has life, comcedo. That this life is 
not independent, distinguo. That it is dependent on maternal life, 
distinguo. That it does not breathe, dstinguo. That it is soulless, 
nego simpliciter. 

That the intra-uterine being has life, is granted on all sides. 
Otherwise, why employ such expressions as “ dead foetus,” “ dead- 
born babe ?”—expressions sanctioned even by exact thought. The 
question now, however, is this: What do we really mean when we 
say that the intra-uterine being “ has life” ? This leads us to ask: 
What is life? Others may have many definitions, yet I know of but 
one, viz: Vita est activitas* qua eno seipsum movet. The movement 
here spoken of includes the whole range from the intellectual move- 
ments of the Divinity to the vegetative mutations of embryonic life; 
and the definition proves, were the fact questioned, that the embryo 
is endowed with individual life. 

The data of individual life are our next need, and are as follows: 


° 


1°. That the motor principle in the living be iz¢erna/ so that the being may be 
determined to acting, not by a foreign activity, but by an independent vital prin- 
ciple implanted in the being itself. 

2°. That the terminus of vital acts be the being itself. 


° 


3°. That all vital acts be immanent, and, vice versa, all immanent acts, vital. 


** Activitas”’ is that by which the efficient cause induces mutations. 
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4°. That all vital acts perfect the being in which they flow; and, that the 
activity by which life is exercised, tend continually to the perfection of the finite 
being. 

It can readily be seen that even feetal life meets the foregoing re- 
quirements; and, meeting them, that foetal life, intra-uterine life, is, 
in actu primo, independent life. Therefore, it is a sophistry by 
ambiguity to say that the intra-uterine being has “ not independent 
life,” etc. 

The unborn being is materially, not forma/ly dependent on its 
mother. It depends on her for its material support, for its environ- 
ment, for the oxygen it d4reathes through its foetal being; but it is 
dependent on its own independent vital principle for the power to 
abstract, to appropriate, to build up its tissues from the materials 
supplied. The mother owes this nourishment to the child; but the 
child is left to itself to draw on that quantitatively and qualitatively. 
This it does through the force of its own independent vital principle, 
acting through its own organs. 

To say that the life of the unborn child is “ dependent on ma- 
ternal life”’ is merely to confuse matters. There have been thou- 
sands of instances in each of which, by a post-mortem Cesarian 
section, a living child* has been delivered from a dead mother. 
Here, then, we have the child outliving the mother—an absolute 
proof that the child has independent life, has asoul of its own, and 
is not formally dependent on maternal life. Hence, I say: When, 
in such cases, the intra-uterine being dies undelivered, its death is 
not formally due to the death of the mother. _ On the contrary, it is 
due to the inability of the babe’s vital principle to harmonize two 
conflicting essentials, viz: The continuance of vegetative mutations, 
and the adaptation of the organism to what Herbert Spencer calls, 
“external co-existences and sequences.” Adult asphyxiation by 
coal-gas is a permanent example of a similar inability; yet who 
would deny to the adult the previous possession of soul, merely be- 
cause that soul was forced out by the establishment of an imperative 
equilibrium? Why, then, deny the same to the intra-uterine babe ? 


*I myself have saved two children in this way. In neither case was there a craniotomy issue, 





i a aot , 
ee ee ae 
ahh NA Sd 


A Reply and a Rejoinder. 





Though £ now say jusgu’a revoir to my new friend, yet I might 
have done so when closing my remarks on his argumentum a pari, 
seeing that, by exposing the hollowness of that argument, I thus 
proved his conclusion worthless. Nevertheless, I chose to direct at- 
tention to the unqualified terms,—“ dependent” and “independ- 
ent ’—so that my readers might be the better judges of my answer 
to the question already formulated, viz: What do we mean when we 
say that the intra-uterine being “has life” ? This is my answer: 
We mean that this being possesses an independent vital principle— 
a human soul; that this being is an individual human being; that its 
life and rights are human; and, that the man, or the woman, who 
knowingly violates that life, incurs the guilt of—Aomicide. 

It is true, you may not accept that answer; but, gentlemen, the 
cleverest-of you cannot refute it. Itis manly. It is moral. It is 
democratic and unimpeachable. Alongside of it, that mere senti- 
ment—“ the babe breathes before it receives a soul ’’—is a heinous, 
a cowardly-looking thing. It is a lure to lust, an incentive to 
murder. That such a sentiment is inculcated at the bedside of 
other than New Englanders, I cannot say. This I can say, however: 
Were the historian accounting for the dying out of a certain people 
in New England, were he furnishing the reasons why a certain dear 
old Puritan city of half a century ago, is an Irish Catholic city to- 
day, that post-natal sentiment would be found amongst his general- 
izations. Gentlemen, I merely sound anote of warning. What has 
been done in one city, in one section, may be done in many. You 
have, everywhere amongst you, a people awake to the fact that the 
intra-uterine being possesses a soul, and is therefore inviolable. 
These people your doctrines cannot effect. Amongst such a people 
multiplication must be rapid. I pray you, do not, in your great 
struggle for the survival of the fittest, handicap those other people, 
those peculiarly your own; do not by voicing a pernicious sentimnet, 
minimize those safeguards which would otherwise invest the livesof 
your unborn nation. If you do, your descendants may curse you for 
your short-sightedness! The tiara may be brought to America! ! 
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I. 

Turning now to the rejoinder, I find my reasoning for March 
stamped—“circumlocutory.” Yes, sir: the circumlocution of a 
sorites, but the combined force of a catena of syllogisms. Again, my 
reasoning “ will fail to convince the skeptical.” Honest scepticism is 
meritorious; but, that scepticism which cannot give a valid reason for 
its existence, is better known as—prejudice. Next comes that “ fly 
that buzzes,”. which certainly is a—“fly’s” argument. Even the 
“ fly” that could not tell whether a “fly” is “finite” or “infinite,” 
deserves to be “ fly’’-blown. 

What if my arguments would “lead me to admit that animals 
and, probably, vegetables have souls”? Would such an admission 
render those arguments unsound”? If so, in what particular? 
Soul is: Actus primus corporis physici, organict, potentia vitam habentis 
—the first act of the physical, organic body having /ife by power. 
We find no difficulty in admitting these grades of 4#/e. Who, then, 
will explain why we should not admit these species of souls? 

Next, “It must be admitted that we do not know when the soul 
enters the body.” This is merely degging the question. I proved in 
the March number that we do know: when further proof is needed, 
it will be advanced. The remainder of the doctor’s paragraph is 
refuted in April and May issues,—excepting perhaps his last sen- _ 
tence wherein he refers to the “ drowning man.” There is no parity 
in this reference, and if there was, it would not prove what my 
friend wishes. It would not be criminal to stand by and see a man 
drown: it would merely be—inhumane. But, sir, establish the parity 
and we have: It would be murder to drown an innocent child that 
we might save a man from drowning. Do you catch at the point? 
I have saved more than one from drowning, but the life I risked was 
my own. 

I am asked: “ Would I not take the life of the weaker being that 
it might not kill the stronger ?”” Thisis probably the modern version 
of “the strong oppress the weak.” True manhood protects the 
weak: the coward strikes the unarmed and defenceless. Let it be 
noted, too, that the child does not kill the mother: on the contrary, 
the mother exhausts herself. 
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I am asked: “Would I not take the life of a lunatic?” etc. I . 
certainly would, or of a sane man either. This lunatic case is not 
a pari. The lunatic, though irresponsible, can become an unjust 
aggressor, and I am allowed, in defence of life, to kill an unjust 
aggressor. The child is irresponsible, wholly fassive, and unlike the 
lunatic, is incapable of a positive act, an act of aggression. There- 
fore, while allowed to kill the lunatic for his aggression, 1 am not 
allowed to kill the child for its non-aggression, its passivity. Thus 
you see, doctor, yours are badly vitiated parities,—parities which 
will not stand one touch from exact thought. 








ERRORS IN THE DIAGNOSIS AND TREATMENT OF URETHRAL STRICTURE 
OF LARGE CALIBER. 





By J. M. Les, M. D., Rochester, N. Y. 





In presenting this subject to the Society, I am not unmindful of 
the fact that it is one which has been frequently written upon, and 
is well understood by a portion of the profession; but bad practices 
are common among the generally better informed and more pro- 
gressive. This comes from reading books which were published 
previous to the acceptance of Otis’s doctrines, to whom, more than 
any other surgeon, we credit the present advance in the treatment 
of strictures. He, like all other reformers, is attacked by “ green- 
eyed ” writers, who seek to controvert the points which are clearly 
made. The utility of the teachings of these men is illustrated by 
the assertion of one of them who wrote in a book not yet six years 
old, that the usual seat of strictures “is in the deep urethra”; another, 
who wrote a so-called standard work in 1884, is still trying to cure 
them with the old-fashioned canula and caustic. 

Turning to our own forces, we find some who believe that they 
can cure organic strictures with remedies in the various potencies, 
provided they are carefully selected, and that not anything else is 
needed. This branch of the profession zealously follow their 
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patients and prescribe for months or even years, according to the 
totability of the symptoms. They do not even dream that the dis- 
ease is curable only by surgical means, and a diagnosis is not 
thought of, or, if an attempt is made to name the malady, it is “sized 
up” as “kidney disease,” “trouble with the prostate gland,” “‘in- 
flammation of the bladder,” “neuralgia” or “lumbago.” Such a 
thing as a sound or instrument of any kind for urethral exploration, 
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is disemployed; and finally, the sufferer loses faith in our perfect 
law of cure, because of its misapplication. This is not a condition 
for medication, therefore cannot be cured by any system of pre- 
scribing, and the quicker we learn to recognize the cause of the 
difficulty, the quicker we can relieve the symptoms. 

Another error comes from a lack of accurate knowledge of the 
caliber of the urethra in each case. It is not possible to decide 
upon any course of treatment without first knowing the exact size 
and condition of the canal. I have frequently known physicians 
to affirm that a patient had no stricture, because a No. 18 French 
gum-elastic catheter passed freely, and treat retention year after 
year, by instructing the patient to draw his own water, wash out the 
bladder and take quinine. Such ignorance of diagnosis is unpar- 
donable and surprising; yet it is widespread in both schools. A 
prominent surgeon treated an influential man 2f Rochester in the 
above routine way for twelve years without accomplishing more 
than to palliate by daily drawing the water. When this patient came 
into my hands the urethrometer showed the canal to be 36 French, 
and the meatus 23 French; three inches deeper was located a fibrous 
stricture, which was due to an attack of gonorrhcea twenty-five years 
before. In this case all the bad symptoms, viz., retention, pus and 
blood in the urine, smarting and spasm of the urethra, were attribu- 
ted to disease of the prostate, which did not exist at all. The 
meatus and stricture behind it were divided to 36 French. Follow- 
ing this there was marked improvement. The bladder, which had 

_ taken on pathological changes, gradually improved, and the patient 
got well. The allopathic doctor, hearing of the operation, imme- 
diately telephoned to the friends to ascertain the truth in regard to 
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it, and in a few days made a friendly call on his former patient; 
this, by the way, is a common practice among the allopathists of 
note, when their wealthy families have no more use for them, and 
- go to the new school for their advice. During this visit the former 
M. D. said, Then you have had an operation? Yes. Well, what 
kind of an operation? Internal urethrotomy. Why, that can’t be, 
you were passing a No. 18 French catheter to draw your water? 
Yes, but after the operation Dr. Lee passed a No. 36 French sound 
with ease. Said the allopath, Do you mean as large as that? hold- 
ing up the usual cardboard gauge and pointing at No. 32 French. 
Yes, larger. Well, said the doctor, he is more courageous than either 
Dr. M. or I. If you have taken that risk you ought to be better; 
I would not have dared to have done that, neither could I look the 
widow in the face. 

This case illustrates a common error, and is directly due to the 
teaching of eminent men, not only in this country but all over 
Europe. It was not until the last decade and a half that sounds 
over No. 21 French were in use. Even when Dr. Bigelow brought 
out his excellent method of crushing sténe in the bladder, the great 
London surgeon, Sir Henry Thompson, deemed it inoperative, 
because of the size of the evacuating tubes, Nos. 27 French and 30 
French, which he thought too large for introduction. The best sur- 
geons of France and Germany were treating their patients with 
conical sounds, which but little more than half filled the urethra. 
After they had passed their No. 21 French in a certain proportion 
of cases, strictures of large caliber remained, which could induce a 
thousand symptoms. It is now settled that in most cases it is im- 
possible to remove these symptoms without reducing the strictured 
parts to the size of the urethra. Surgeons of meager skill are every 
day introducing sounds up to No. 4o French, without hesitation; 
and such happy results were never before known. 

Much is claimed for the method of cure by dilatation. I heard 
a surgeon of considerable note affirm before a medical society, that 
he did not want anything but sounds to cure all of his patients suf- 

fering from stricture. Such advocates usually have not a sound in 
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their shops larger than 30 French. This treatment will reach only a 
portion of cases, and in many of these it cannot be called a cure, for 
often they must be discharged with instruction to pass a sound at 
intervals as long as they live, to prevent a relapse. Again, it has 
no effect on gristly resisting cases, or those.resolvent ones where the 
sound passes easily; but as soon as it is withdrawn, the stricture con- 
tracts to its former state, like so much rubber, and all the aches and 
ills due to it continue. I amcurious to know how the doctor would 
manage this class of cases with the sound alone. For example, a 
young man applied to me for relief of gleet which had existed for 
fourteen months, following his third attack of gonorrhoea. During 
this time he had received both homeopathic and allopathic treat- 
ment. Six months previous to his call at my office his physician 
incised the meatus and passed sounds up to No. 35 French; but the 
disease was not abated. He was not willing that I should even ex- 
amine the urethra, for he was sure that it was “all right.” I insisted 
upon a careful examination with the urethrometer, and located two 
strictures, at one and two inches from the meatus, of the value of 27 
French, and 29 French, respectively. A No. 35 French conical sound 
passed readily. This treatment was continued at proper invervals, 
allowing the sound to remain in from five to fifteen minutes. At the 
end of one month, I again examined with bulbous sounds, and found 
that no material improvement had been made. I then divided the 
stricture to 35 French with Wyeth’s modification of Otis’s urethro- 
tome, and passed a No. 35 French sound every few days until the 
wound had healed. One month from date of operation the dis- 
charge stopped, and allsymptoms disappeared: patient remained well. 
This case illustrates the impossibility to diagnose strictures of 
large caliber with conical sounds, and they ought never to be used 
for that purpose. But the urethrometer and bulbous sounds are 
all that can be desired. It also shows that this class of strictures 
cannot often be cured by dilatation, any more than can their oppo- 
site, the hard and resisting variety. 
Another reason why so many strictures of large caliber are over- 
looked: by sounding in the old way is, the meatus has been regarded 
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as a measure of the urethral caliber, to which it really bears no more 
relation than does the nose to the size of the body. The meatus 
varies in size from a knitting needle to a No. 30 Frenchor more; anda 
narrow meatus urinarius is just as harmful, though it be congenital, 
as a stricture of any part of the urethra, and I do not know but 
more so. But the size of the urethra, compared to the circumfer- 
ence of the penis, is approximately constant, and a great help to the 
surgeon in getting at the true condition. Dr. Otis, who first directed 
attention to this point, says, “A large urethra is associated with a 
large penis, as a rule, and vice versa.” A penis of three inches in 
circumference generally has a urethra of No. 30 French, and so on 
up; each gain of one-fourth inch of the penis’ circumference corre- 
sponds to two mm. in circumference of the urethra. I have found 
that this rule holds good in a large number of cases, but notwith- 
standing its comparative accuracy, if we substitute it for the ure- 
thrometer or bulbous sounds, we surely will be led into error sooner 
or later. 

A common practice among surgeons is to use conical sounds for 
pressing urethrotomy wounds asunder. This is not the better prac- 
tice. It is well known that instrumentation in the deep urethra is 
apt to cause urethral fever and even more serious consequences; 
while on the other hand, most anything can be done with the pen- 
dulous portion with impunity. Now, in urethrotomies of the deeper 
urethra, it is impossible for us to open the resulting wound with the 
ordinary conical sound without passing the point of the instrument 
into that part of the channel which ought not to be encroached 
upon, in order to get the full size of the cylinder. Dr. F. D. Weisse, 
of New York, has come to our aid with an abruptly tapered sound, 
which answers the purpose well. 

As much as I think of Otis’s instruments and doctrines I would 
not consider my armamentarium for urethral surgery complete 
without it included a good galvanic battery and urethral electrodes. 
I have treated several bad cases of stricture of the deep urethra by 
electrolysis with the most gratifying results. One of these, a travel- 
ing salesman, who had had gonorrhoea three times, each attack 
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resulting in perineal abscess, the last one of which left a troublesome 
fistula. The caliber of this man’s urethra was 33 French, and in 
the membranous portion was located a stricture of 6 mm., which 
undoubtedly had been the cause of his sufferings. This was 
promptly reduced to the size of the urethra, by means of Butler’s b 
electrode, as enlarged by me, and two weeks later, assisted by the 
chairman of this bureau, together with Drs. Wolcott and Sumner, 
I performed perineal section, and the patient recovered. If this 
stricture, slight though it was, had been cured after the first attack, 












the two last abscesses, with their entailed sufferings, would have 





been avoided. 












ASYMMETRY IN THE HuMAN Bopy.—Attention was first called 
to this subject in 1862 by Prof. Corydon La Ford, who showed that 
a difference in the length of the lower limbs occasionally existed; 







and the matter was afterwards more fully studied by several sur- 






-geons and anatomists, among whom may be mentioned Dr. Cox and 
Dr. Hunt of Philadelphia, Dr. Wright of Brooklyn, Dr. Hamilton 
of New York, and Dr. Garson of London. The most complete ac- 
count of measurements of the lower limbs is that recorded by 
Garson in the Journal of Anatomy and Physiology. He there shows 
that in seventy skeletons the lower limbs were equal in only seven 
instances, or ten per cent. of the skeletons measured; that in only 









two of these seven cases, in which the entire opposite limbs were 
equal, did the femur and tibia of the one side correspond respect- 
ively to those of the other, while the equality in the remaining five 
cases was produced by a compensatory shortening or lengthening 
of either bone, the tibia being shorter when the femur was longer, 
and vice versa. An analysis of his measurements show that in 
54.3 per cent. the left limb was longer than the right; in 58.5 per 
cent. the left femur was longer than the right; while the bones were 










equal in 12.8 per cent. The right tibia was longer than the left in 
41.4 per cent. of the cases, and the two were equal in ro per cent. 
Another ,point brought out by these investigations was, that not 
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only was the left limb more frequently longer than the right, but the 
discrepancy was the more marked under these circumstances than 
when the right limb was the longer. The asymmetry may vary all 
the way from one-eighth of an inch to one and five-eighth inches, 
without either the person or his friends being aware of its existence. 
The asymmetry is not confined to the lower limbs. Thus, every- 
one is familiar with the inequality that frequently exists between 
the two sides of the chest, and Dr. Dwight: says that the clavicles 
were only found to be equal in six out of twenty-two cases exam- 
ined by him. Sir James Paget has written an article upon “ Imper- 
fect Symmetry,” in which he states: “ As between parents and off- 
springs, the likeness is general and constant, but never perfect, so 
is it between the halves of each individual.”—Pacific Medical and 
Surgical Journal. 

[The importance of this subject in medico-legal aspect can 
scarcely be overestimated, and should always be kept in mind to be 
ready for use, as in suits for alleged malpractice in cases of imperfect 
union following fractures, etc.—Eps. | 








SUGAR IN THE URiInE.—A Philadelphia correspondent of the 
Atlanta Medical and Surgical Journal states that it might be of inter- 
est to mention a convenient substitute for Fehling’s solution in test- 
ing for sugar in the urine. The ordinary solutions deteriorate on 
keeping, and are liable to throw down the sub-oxide of copper 
themselves, if they have not been freshly prepared. Professor Hol- 
land, in his lectures on chemistry, at Jefferson Medical College, 
gave the following test fluid, which is very efficient, is easily pre- 
pared, and is not spoiled by keeping: Cupric sulphate, 3 j; glyce- 
rine, f 3j. Add five drops of this solution to one drachm of liq. 
potassze, in a test-tube. Boil a few moments, to test the purity of 
the fluid; should it remain clear, add a few drops of urine. If glu- 
cose is present in quantity, a red precipitate is thrown down, as in 
Fehling’s test. To detect minute amounts of sugar, add half a 
drachm of urine, boil, and set aside. If sugar is present, even in 
very minute quantity, the liquid, as it cools, will turn to an olive 
green color, and become turbid. 
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CouraGe! The skies are bright; the signs are auspicious; let 
the new school but advance in line and the principle for which— 
“through evil report and good report ”—it has contended will be 
universally established. Not the slightest wavering must be per- 
mitted, until, by the entire profession, the law of similars is ac- 
knowledged and adopted. Before its power the old school already 
falters. It shows undoubted symptoms of disintegration. He who 
runs may read this in the dissentions which have waited upon its 
coming “ International Medical Congress.’”’ On the contrary, the 
tendencies of the new school are towards increasing unity and 
strength. In a few days its hosts will gather at Saratoga in the 
grandest meeting of its history. Soon after, they will assemble at 
Brussels, and in place of internecine strife there will be ‘peace, 
harmony and intelligence to encourage the hearts and strengthen 
the hands of the faithful in Europe. With legislators it has shown 
itself a power—a David contending with Goliath. Its graduates, 
hospitals, societies and journals are increasing in number and im- 
proving in quality. So far as those powers in society—wealth and 
intelligence of clientelle—are concerned, it is in the vanguard. Is 
this the time for a tame surrender on the part of its votaries ? With 
the old school denying our premises and resisting our conclusions, 
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shall we now lay down our arms and submit to inevitable dishonor? 
No! a thousand times, no! Let the weak-minded goto the rear, and 
let those who desire it turn into “pillars of salt.” But let the brave 
and determined close ranks and—for the good of mankind—battle 
until “ Similia Similibus Curantur”’ stands acknowledged as the just 
basis of an improved and enlightened therapia. 








TO A MAN UP A TREE. 

What a great fire a little spark kindleth! The unpleasantness 
that arose twO years ago in the New York Academy of Medicine 
which during its continuance developed such acrimony of feeling 
and bitterness of expression—and which extended later inte the 
New York State Medical Society, dividing it against itself and result- 
ing in the formation of the New York Medical Association, has for 


a year past been developing in the American Medical Association, 
and now, since the St. Louis meeting, threatens to deprive that body 
of its representative character, and to render the coming Interna- 
tional Congress a most thoroughly inconsequential and common- 


place affair. 

The momentous question which is so seriously disturbing our 
worthy confréres is the admission to or exclusion from their coun- 
sels of the ubiquitous and embarrassing homeceopath. Like Banquo’s 
ghost, he will not down; and it is only necessary to mention his 
name at any “regular” gathering in order to set all of the members 
by the ears. Now this would be deeply interesting and of vital 
moment were it not for the rather comical fact that the unhappy 
subject of all of this discord does’nt care a continental whether he 
is admitted or not. He has his own organizations—local, state and 
national. He has the esteem and the patronage of the most intel- 
lectual and influential members of his community, and—more than 
all—he has the consciousness of a superior method of practice. 

Says the Southern California Practitioner, “a consultation be- 
tween a homeeopathist and a regular is a fraud”; and, unless it be 
specifically upon a question of diagnosis, prognosis, surgery or 
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obstetrics, we believe that it is. With the radical differences still 
existing between the schools, a therapeutic agreement is almost 
invariably the result of: a sacrifice of principle on the part of one or 
the other of the consultants. The friends of the patient resting in 
the fancied security that the combined skill of both schools has been 
invoked are cheated, in that the-domination of the superior mind 
dictates the treatment and the consultation is therefore a fraud and 
afarce. Better, far better, under such circumstances to insist upon 
a choice of schools and then to select counsel from those who are 
like-minded. This it seems, at least, is the way it would look to 
aman up a tree. 








THE ETHICS OF THE BOOK REVIEW. 


It has always been our opinion that book reviews were among 
the most important topics touched upon in medical journalism. It 
is a duty which the editor owes to his readers to give an honest and 
unbiassed expression concerning the new publications that come 
under his notice. Many physicians have no opportunities of exam- 
ining books before purchasing them, and much reliance is placed, 
therefore, in the words of one known as a judicious reviewer. 

It was our unpleasant duty not long since to speak in very de- 
cided terms of the serious inaccuracies and defects of a work on 
practice. We believed the book to be a false guide. We knewthat 
our intelligent readers would be disappointed in it, and we told 
them so. 

Concerning this book one of our contemporaries has since said: 
“We do not know whether his (the author’s) ancient and often in- 
correct notions of disease, or the peculiar style of English in which 
he expresses his opinions is,most condemnable,” and after referring 
to the “many and glaring faults” which the book possesses con- 
tinues, “we submit that the book is in no part an exponent of the 
attainments of homceopathic practitioners in either medicine or lit- 
erature, and we protest against its reception as such.” Another of 
our journals says: “The book is one which should never have 
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been published”; a third says: “The typographical errors are re- 
grettably numerous and sometimes so droll as almost to suggest a 
wilful Partingtonism.” 

Immediately following the issue of the April number containing 
the review in question the following letter reached us. It is couched, 
it will be observed, in language almost as felicitous and elegant as is 
that of our author: 


‘*Chicago, May 3rd, 1886. 
** Dear Sir— 


‘*We have rcd your Journal with notice of 





’s Book, we would like to 
have done to give our book such a review? You must 








know what 
remember it is a long road that has no turns & you have the last book from us to 


review. 
” 





‘* Yours truly, —_—_ -_—. 

















The one interesting question which this suggests is, whether many 
publishers share the sordid idea that seems to actuate these peculiar 
Chicago people. If books are sent with the design of purchasing 
favorable notices equally whether the work is meritorious or mer- 
itricious, we desire to improve this occasion by saying that in any 
event it is our purpose to retain to ourselves the right of fullest and 
freest expression. We respectfully decline in advance all books 
sent to us with the expressed or implied condition that we are not 
to speak frankly concerning them; we prefer to purchase such 
works as our readers would be interested to know about, with the 
privilege of criticising them fairly and judiciously. It is the belief, 
however, that the unworthy motives of the above publishers are as 
unique as their letter—that leads us to place the matter before the 
profession. 















—We have received from Dr. H. M. Paine a copy of the A/bany 
Argus, containing an abstract of a paper on “ Mind Reading as a 
Science” by Mr. George W. Kirchway. It is an exceedingly inter- 
esting article, and we should be glad to publish excerpts from it, 
but want of space forbids. We can only say that the writer’s ver- 
dict is—“ not proven.” 
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EpIToR oF THE INVESTIGATOR: 
“aa Dear Doctor—The execution of Peter Otto in this city recently 
a would seem to overthrow some statements which have been made 
concerning death by hanging. 

I was present at the execution and also at the post-mortem, and 
the closest examination, aided by the microscope, failed to show the 
slightest trace Of a seminal emission, which has been said to be 
invariably present in such cases. 

Yours, : 
Burt J. Maycock, M. D. 








CoLuMBIA, June 11, 1886. 
EDITORS OF THE INVESTIGATOR: 
As a member of “the noble profession,” I take a deep interest 
in all that concerns its literature. During its period of spasmodic 
liberality I subscribed for and enjoyed Zhe Medical Record, but 
since its return to wallowing in the code again—or, rather, to court- 
ing the favor of the old wallowers—it appears to have met with other 
changes as well. I find myself wondering whether or not they are 
legitimate results of its “ back-sliding.” 
* For example, in its issue of June 5 it publishes an article from 
e® the pen of “Dr. S.C. Dumm, of Columbus,” on “The Happy 
i Medium in Medication.” I know that Dr. D. must be a great man, 
for it is not set down to which of the thirty or forty Columbuses in 
the United States he belong. Everybody is supposed to know that, 
you know. And yet the doctor has peculiar methods of expression. 
For example, the title of his contribution is somewhat ambiguous. 
I am left in doubt as to what kind of “ medium” is referred to, and 
also to what extent he, she or it is “in the medication ”"—whether 
in all over, or only partly immersed, as the case may be. Now, 
if the wise doctor had designated that he referred to a spiritual 
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medium—sex immaterial—and had stated his subject in this way: 
“Medication in the Happy Medium,” the literary effect might not 
have been so striking, but the moral tone, to my mind, would have 
been at least doubled. 

The doctor is animadverting upon a remark attributed to the 
late lamented Austin Flint, that “fame would attend that author 
who would write a work on the non-medicinal treatment of disease,” 
and, so far as I can judge, it appears to have disagreed with him, for 
he remarks: “The medical profession are (sic), we are sorry to say, 
as prone to run to extremes now as formerly.” This is a radical 
statement, and the singular nominative to a plural verb emphasizes 
it. It is true that the regular medical profession is prone to run to 
extremes, but why the learned doctor should so frankly confess it, 
passes understanding. Some, perhaps, will think he intended to say 
it will run when it is “prone,” or that it is liable to be “prone” 
from running, especially if has disease of the posterior columns of 
the spinal cord. But I think not; he must have intended a confes- 
sion, and hence I can understand why he was “sorry to say” it. 
But, in that case, why did he say it? There was no law compelling 
him to do so, in any “ Columbus” that I am acquainted with. How- 
ever, he proceeds: ‘‘ There was a time when the great Rush bled for all 
kinds of disease, the weak and the strong, without regard to effects, 
and this brought discredit on a no doubt efficient remedy.” 

Now, passing the quaint question as to “the weak and strong 
kinds” of disease, 1 am anxious to know the result to the “ great 
Rush.” History records that most of those who have “bled” for 
others, died. Did the “great Rush” rush off in this unfortunate 
way? If so,I have heretofore labored under a misapprehension. 

The doctor continues: “ The preparations of mercury * * was 
(sic) brought into discredit in the same way. The profession ran 
headlong (this settles the question of running—it was “ headlong” 
instead of “‘ prone” and with a size of head of say 6} any one can 
calculate the result) into an excessive use of this most potent remedy 
(all the preparations of mercury), and had it not been for its (séc) 
wonderful proficiency in syphilitic diseases, it (the profession, I 
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suppose ?) would have been consigned to the same grave as that of 
bleeding.” (If all the “headlong” blistering, puking and purging 
of that profession had been “ consigned to the same grave,” what a 
large cemetery it would have made for a single grave!) “There is 
too much of a tendency to ignore drug treatment, hence homoceo- 
pathy and tomfoolery flourishes (sic) (of course it flourishes, 
because if sufficient drugs had been given the tomfools would have 
been killed off and a dead tomfool couldn’t e-r-y) and it (homeo- 
pathy ?) will do so as long as men (the “ profession ” was drawn after 
the second heat) run to extremes in that way.” “Why is it, we 
(there have been two of him several times) ask in all candor, if dis- 
eases will get well (we// disease is good) without medicine, that when 
the sugar doctor finds that he can’t get through with his remedies 
he resorts to those of the regular practitioner?” (If the “ sugar 
doctor” is of the maple variety, he should be “sugared off” again, 
when he would probably “ get through ” without either alternative.) 

The doctor concludes his most excellent contribution with the 
interrogatory: “If physicians to prescribe drugs as well as hygienic 
measures are not needed, then why not do away with the title of 
M. D. and let the hygienists run the thing?” Of course, I do not 
know exactly to what “thing” the doctor refers, but even I am 
bright enough to see that he is very earnest and practical in his 
closing remarks, and that they do justice to the “regular’”’ school 
and to the erudite and high-toned journal which prints them. It is 
very evident that in some “Columbus” they have a system of 
“ graded schools” whose certificate would be taken in lieu of a 
“ preliminary examination” by the regular colleges. In view of the 
intense sensitiveness of such colleges for a “higher standard of 
medical education,” this hint is thrown out gratis for those who con- 
template the study of medicine. 

Yours truly, 
H. M. Dire, A. M., M. D., Ph. D. 
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Committee on Railroad Fares. 


Iowa City, Iowa, May 22, 1886. 


Ep1tor INVESTIGATOR: 


Dear Doctor:—The Trunk Line Commission, which controls 
all eastern lines of railroad, refuse to make special rates for our 
meeting at Saratoga, for the reason, as they say, “that the summer 
excursion rates to Saratoga for this season are so low that it is un- 
necessary to go to the trouble of making a special rate.” Eastern 
members, therefore, will simply purchase an ordinary excursion 
ticket to Saratoga, and will require no certificate. 

The Central Traffic Association which controls all lines east from 
Chicago, St. Louis and Cincinnati, grants a return to all points 
within its territory at one-third fare to all who have paid full limited 
fare going. In order to secure this reduction it is peremptory that 
each person on purchasing their ticket have filled out a “starting 
point certificate” by the agent of whom the ticket is purchased. 
When this has been endorsed by myself at Saratoga, it will 
secure a return ticket at one-third fare. Certificates good until 
July 20. Those who fail to comply with this rule will not get 
the benefit of the reduced rate. The Wabash, St. Louis & Pacific 
Railway have kindly consented that these rates and rules shall 
apply to all points on their system, including Kansas City, Council 
Bluffs and intermediate points, outside the territory controlled by 
the Central Traffic Association. Nostop-over privileges are allowed. 

These certificates can only be obtained by addressing me at 
Iowa City, Iowa. . In ordering them it will not be sufficient for one 
person to order several in his own name. In every instance I must 
have the name of the person who is expected to use the certificate 
before itZcan be sént. 

The committee has selected the Chicago, Detroit & Niagara 
Falls Short Line and New York, West Shore & Buffalo Railways, 
with which to make special arrangements for the transportation and 




















convenience of those who attend the meeting. A special train, if 
numbers warrant it, and, at least, a special car, will leave the B. & 
O. Depot at Chicago, Sunday, June 27, at 3:45 P. M., arriving at 
Detroit (W., St. L. & P.. Depot) at 11:50 Pp. M., Niagara Falls, 8:20 
A. M., Buffalo, 9:18 a. M., reaching Saratoga, via Schenectady, about 
7 Pp. M., Monday, June 28, in time for the preliminary meeting of the 
Institute. A special sleeping-car will be in waiting at the Wabash 
depot in Detroit, to be attached to this train. This car will be open 
for the reception of passengers after 8:30 Pp. M. There will also be 
a special parlor-car in waiting at Buffalo. It is earnestly desired 
that all parties living contiguous to either Detroit or Buffalo, or who 
expect to join the special train at these points, will notify me at an 
early date in order that arrangements may be made for more cars if , 
needed. It is also desired that parties from St. Louis, Indianapolis, 
Cleveland and other southwestern points, purchase their tickets via 
Buffalo and the West Shore Railway, and plan to meet the special 
train either at Detroit or Buffalo. This will secure us a handsome 
and fast special train from these points, and will add much to the 
convenience and happiness of the entire party. The W., St. L. & P. 
Railway will furnish a special car from any point on their line where 
there are a sufficient number to warrant doing so. 

In all cases it will be absolutely necessary for parties to return 
over the same route that they take in going. 

The long limit allowed for returning is quite an unusual con- 
cession, and has been made in order that members and their families 
may have abundance of time for rest and recreation after the ad- 
# journment of the Institute. 

Yours fraternally, 
A. C. COWPERTHWAITE, Com. 








—It appears that to Dr. Richard Hughes, and not to Dr. Prout, 
belongs the credit of first discriminating as to the proper use of 
nitrate of uranium in diabetes. The original remarks upon the 
subject will be found in the first edition of Hughes’ “ Therapeutics.” 
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THE AMERICAN INSTITUTE OF HOMC:OPATHY. 

The Thirty-ninth annual session and Forty-third anniversary of 
tthe Institute will be held at the Grand Union Hotel, Saratoga 
Springs, N. Y., beginning at 8 o’clock, Pp. M., Monday, June 28, 
and continuing until Friday afternoon, July 2, 1886. 





The large room in which the sessions will be held is on the first 
floor, is well lighted and fronts on an unpaved side street, thus se- 
curing freedom from noise. It will comfortably seat about five 
hundred persons, and is accessible from any part of the building by 
covered piazzas. This room, together with small rooms on the 
same floor, for committee rooms, are furnished free of charge. The 
hotel contains nine hundred first-class rooms, so do not stay away 
for fear of being crowded or compelled to seek quarters elsewhere. 

Rates.—Each person, members and their friends, $3.00 per day 
for board and room not connected with bath; room connecting with 
bath, $4.00 each per day, if occupied by two persons; if occupied by 
one person, $6.00. Rooms can be secured in advance on applica- 
tion to the chairman of the local committee of arrangements, Dr. 
Edward S. Coburn, 91 Fourth street, Troy, N. Y., by stating the 
kind of room desired. 

Thursday evening, July 1, at 8 o’clock, the management of the 
Grand Union Hotel will give a free complimentary banquet to the 
members of the Institute and their friends who are guests of the 
house. Those who are not guests of the Grand Union, attending 
the banquet, will be charged two dollars each. 

The post-prandial entertainments will consist of a grand vocal and 
instrumental concert musicale, by professional artists, followed by a 
promenade soirée, in which all are invited to participate. 

The proprietors of Congress Park have generously tendered free 
admission to their beautiful and extensive grounds and various ob- 
jects of interest, to those in attendance at the Institute. 

Mount McGregor, noted as the home of the late lamented Gen- 
eral U. S. Grant during the last few weeks of his life, is but about 
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thirty minutes ride by rail from Saratoga. Cars make the round 
trip several times a day to this interesting point. 

Saratoga Lake, on whose placid water glides a pleasure steamer, 
Hilton’s Park, Geyser and Congress and other noted springs, and 
many other points of historic interest, are of easy access by a short 
and picturesque carriage drive. 

If you-know of any physician, eligible to membership, send to 
the secretary for a blank form of application and have it properly 
filled out, endorsed and sent to the chairman of the board of cen- 
sors, or to Dr. J. C. Burgher, general secretary, 960 Penn avenue, 
Pittsburgh, Pa., before the meeting. 








LATEST INFORMATION. 


THE ROUTE SELECTED 

for physicians who desire to attend the Thirty-ninth annual session 
of the American Institute of Homceopathy at Saratoga, June 29 to 
July 3, is the Niagara Falls Short Line from Chicago to Niagara 
Falls;, West Shore Route, Niagara Falls to Schenectady; D. & H. 
C. Co., Schenectady to Saratoga. 


A SPECIAL TRAIN WILL BE RUN 


if the number going shall justify; in any case special sleeping cars. 
will leave Baltimore & Ohio depot, foot of Monroe street, Chicago, 
on Sunday, June 27th, at 3.45 P. M. 


SUPPER WILL BE SERVED 
in dining car between Chicago and Detroit. At Detroit additional 
sleepers will be added to the train to accommodate those who de- 
sire to take the train at that point (this car will be open at 8.30 P. 
M.). This train will arrive at Niagara Falls at 8.20 a. M., Buffalo at 
9.18 A. M., June 28; here a 
PARLOR CAR WILL BE ADDED 

for those taking train at that point. This train will land passengers 
in Saratoga about 7 P. M. same evening. The Niagara Falls Short 
Line it composed of the Baltimoré & Ohio to Auburn Junction, 
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Wabash, St. Louis & Pacific from Auburn Junction to Detroit, 
Great Western railway from Detroit to Niagara Falls; these form a 
through line shorter than any other, with 


NO CHANGE OF CARS. 
No better route could have been selected. From Niagara Falls 
the West Shore has acquired a popularity for smooth track, elegant 


equipment, and attention to the wants of its patrons, second to no 
road in the east. 


THE FARE 


will be one and one-third, in other words, physicians pay the lowest 
limited rate going and will be returned at one-third fare on pre- 
sentation of “Central Traffic Association Certificates,” signed by 
Dr. A. C. Cowperthwaite. Physicians should be particular to 


SECURE A “CERTIFICATE,” 
as without them they will not be able to secure the reduction on 
rate returning. Return certificates are good until July 20th. As 
this is to be 

AN IMPORTANT MEETING, 
it is hoped as large a number as possible will avail themselves of 
the low rate and advantages offered. Certificates for tickets will be 
honored at 83 and rog Clark street, Chicago, and at Grand Trunk 
Railway office, corner Jefferson and Woodward avenues, Detroit. 








WE NoTIcE that Dr. E. N. Jones, of Taunton, has been appointed 
a member of the Massachusetts State Board of Health. This is a 
case in which “ the position seeks the man,” and finds him eminently 
qualified. We congratulate Massachusetts on the appointment of 
Dr. Jones. 








THE regular quarterly meeting of the Western New York Homeo- 
pathic Medical Society will be held at Buffalo, July 9. The pro- 
gramme assures an interesting and valuable meeting. 








OBITUARY. 


[See Frontispiece.] 

At Jamestown, N. Y., April 20, 1886, CORNELIUS ORMEs, M. D., aged seventy- 

nine years. 

Dr. Cornelius Ormes was born at West Haven, Vermont, August 
4, 1807, of most excellent New England parentage. After receiving 
a thorough academical education, he entered upon the study of 
medicine with Prof. Theodore Woodward—at that time the most 
noted surgeon of the Eastern States, and received the degree of 
M. D. from Castleton Medical College in 1832. After practicing for 
a time in partnership with his preceptor, he removed to Chautauqua 
County, N. Y., and opened an office in Panama, February 13, 1833. 

In that early day, this portion of the county and the adjacent 
parts of Pennsylvania were largely engaged in lumbering, and Dr. 
Ormes’s surgical experience, obtained under Prof. Woodward, pecu- 
liarly fitted him for the exigencies constantly arising in that occu- 
pation. His ride soon extended into northern Pennsylvania, then 
almost a wilderness, and his duties entailed upon him great hard- 
ships from the bad roads which he was compelled to traverse and 
the severe exposure to which he was frequently subjected. The 
success which attended his practice, however, soon gained for him 
a high reputation, which was increasingly enhanced down to the 
time of his death. 

As the country became more fully occupied and settled, the 
accidents of pioneer life necessarily diminished and the doctor 
turned his attention to new fields for the employment of his surgical 
ability. He made a special study of ovarian diseases and soon 


established a national reputation for the treatment and removal of 
ovarian tumors. During his life he removed a large number of 
these and other new formations, and he continued to operate suc- 
cessfully for their extirpation up to within a few months of his de- 
cease. In two of his ovariotomies, the uterine appendages were all 
involved; the tumor in one being of the colloid variety and weigh- 





Obituary. 





ing fifty-one pounds, while the uterus measured eleven inches in 
length, was extensively sphacelated from long pressure and ‘its 
cavity wholly obliterated. The entire mass was successfully re- 
moved and the patient still lives in the enjoyment of excellent 
health. 

In 1863 the doctor removed to Jamestown, and the better field 
greatly enlarged his already extensive practice. 

In 1872 he was called to the chair of Obstetrics and Uterine 
Surgery in the Detroit Homceopathic College, and discharged its 
duties with marked advantage to the college and the cause of 
homeeopathy. Dr. Ormes was first instigated to examine the new 
system by Dr. James Birnstil, then of Westfield, N. Y., afterward of 
Pittsfield, Mass. After much study and a careful comparison of 
results from the old and the new systems, he gave in his adhesion 
to homeceopathy and has consistently practiced it since 1848. 

Dr. Ormes was, at the time of his death, and for many years had 
been, president of the Homceopathic Medical Society of Chautauqua 
and Cattaraugus counties; was one of the physicians from Western 
New York who assisted to reorganize the State Society in 1861, and 
in which he was a permanent member at his decease; was a member 
of the new Homeeopathic Medical Society of Western New York, 
and a “‘senior”’ inthe American Institute of Homceopathy, he having 
been elected a member in 1856. In all of these societies he occu- 
pied a prominent place, and in all was the frequent recipient of 
positions of responsibility and of honor. It will thus be seen that 
Dr. Ormes was gathered “like a shock of corn, fully ripe.” 

Few physicians have acquired as extensive and enviable a repu- 
tation, and none will be more missed by the profession, for those 
genial and excellent qualities of manhood which shed an additional 


luster upon the achievements of an intellectual life. 
A. S. C. 
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Hook otices. 


LECTURES ON THE DISEASES OF THE NOSE AND THROAT. Delivered during the 
spring session of Jefferson Medical College. By Charles E. Sajous,-M. D. 
Illustrated with one hundred chromo-lithographs, from oil paintings by the 
author, and ninety-three engravings on wood. F. A. Davis, Att’y, Publisher. 
Philadelphia, Pa. 


The author has in this produced a book which is fully up to the 
times. It may seem like carrying coals to Newcastle to bring out 
another book in this department, but to our mind Dr. Sajous work 
will prove a valuable addition to our literature. In reversing the 
usual form, #. ¢. “ Throat and Nose,” the author properly indicates 
the relative frequency with which diseases of these parts are met. 
In this country diseases of the nose outnumber those of the throat 
three to one, and the book gives just that proportion in its pages to 
these diseases respectively. 

There has been much written in journals and otherwheres, within 
the last five years, by our American surgeons on rhinology and 
laryngology, and this has been drawn upon in every way that would 
enhance the value of the volume to its possessor. For the busy 
practitioner it is the best work on the nose and naso-pharynx printed 
in English. 

The colored plates are excellent and exceedingly instructive; 
they, in particular, aim to make clear that very difficult region, the 
post-nasal, and depict it normal and diseased as it actually is found. 
In looking at the plates they appear to be too highly colored, but, 
if we recollect that they were drawn from the parts as seen under 
gas illumination, and will use this same light with which to study 
them, we shall see that the artist has closely followed nature. 

Dr. Sajous has brought the whole armamentarium of operative 
instruments up to date; many of these he has invented or improved. 
Some of the instruments are fully illustrated, a point of value to the 
physician distant from large centers, enabling him to see what is the 
best for use in a certain emergency and to, perhaps, provide him- 
self with a useful substitute. 

The author’s views on hay fever or “ Periodical Hyperesthetic 
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Rhinitis ” and its treatment are given at length, though it is to be 
noticed that he avoids controversy in discussing the etiology. 

Cocaine is brought forward and given its well earned place, con- 
sidering that it has nearly revolutionized the treatment of diseases 
of this region. 

A feature is the explanation of action and effect of each con- 
stituent of the formule given. This will be appreciated by those 
called only occasionally to attend rhinal troubles. 

We may say that Dr. Sajous has done much to raise the standard 
of rhinology to that of a distinct branch of surgery, and to rank it 
with its sister specialties. L. A. B. 






A SYSTEM OF MEDICINE BASED UPON THE LAW OF HoM@:OPATHY. Edited by 
H. R. Arndt, M. D. Inthree volumes. Vol. III. Philadelphia Hahnemann 
Publishing House. F. E. Boericke. 1886. . 


The third and last volume of this exceedingly valuable work on 
diseases and their latest homceopathic treatment is before us. The 
most of our enlightened and progressive homceopathic believers 
have already subscribed for and have received it; so what we state 
here will only be confirmatory of the conclusion that they have 
already reached. It is par excellence, the finest, best and most reli- 
able text-book that we possess. The contributors to these three 
volumes are a// physicians and surgeons, standing in the front ranks 
of our profession, and accumulating their knowledge from the 
history of those gone before, coupled with their own vast experience 
gained at the bedside of their patients, and the very latest methods 
of treatment, makes a work which will probably not be dupli- 
cated in our time. It is unnecessary to give the names of the 
numerous contributors; when we inform our readers that there are 
twenty-four to the last volume, they can form their own estimate. 
Diseases of the skin, a very important subject; occupies the first 
pages of Vol. III. Constitutional diseases follow, the first of which 
is inflammation, and so on to ulceration, fevers, etc., etc. 

We regret that our limited space in this journal precludes the 
extensive review that this work demands; for we would be glad to 
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have an opportunity to sufficiently impress our readers with the im- 
portance of gaining possession of the work. We will be obliged, 
therefore, to advise them to purchase it from our recommendation, 
and should they be disappointed in it, we must confess that either. 
they or ourselves erred in a proper estimation of its value. B. 


Aews and Biscellany. 


—Belladonna is an antidote to jaborandi. 








—Do not bathe for half an hour before eating, nor for two hours 
afterward. ‘ 

—A DESERVED COMPLIMENT.—Otr senior editor, Dr. Couch, has 
been invited to deliver the annual Hahnemannian address before 
the London Homeopathic Hospital in October. He has also re- 
ceived an invitation to be present and read a paper at the Interna- 
tional Homeopathic Convention, which convenes at Brussels in 
August. While to be the recipient of such distinguished attention 
is a signal honor, it is one, as our readers are aware, which in this 
instance is thoroughly merited. 


—lIn the “ Correspontienz-Blatt f. Schweitzer Aertze” is an account 
of Koehn having performed the operation of extirpation of goitre 
more than 300 times. By perfecting his operating process, thyroid- 
eotomy becomes less dangerous, and Koehn has extended the indi- 
cations for operating. He even advises an operation for improve- 
ment of the physical appearance only. Out of forty total extirpa- 
tions of the thyroid body thirty-four were successful. Twenty-four 
of these thirty-four showed the characteristic sachectic symptoms, 
viz., pain in the limbs, lassitude, general cold feeling, swelling of 
the hands, feet and face, complete arrest of growth, lessening of the 
number of the red globules to 2,000,000 per cubic millimeter, slow- 
ness of walk, etc. Koehn thinks these symptoms resemble those 
of myxcedema, an affection in which autopsies have sometimes 
shown an absence of the thyroid body, a fact which Koehn has 
established from his own observation on many living Cretins.— 
Translation Jrom “ Revue des Sciences Medicales.” 





